Women at risk for human immunodeficiency virus (HIV) infection are often poor and members of racial or ethnic minorities. In addition to legal concerns that might be common among persons with similar sociodemographic characteristics, HIV infection adds the potential of possible stigma and discrimination, as well as the prospect of illness and increased mortality. To determine women's perceptions of need for and access to legal services and whether such perceptions are affected by HIV infection, from November 1993 through September 1995 we interviewed 509 women with or at risk for HIV infection by virtue of injection drug use or high-risk sexual behaviors in New York and Baltimore, Maryland. A majority of women, regardless of HIV serostatus, reported current or future needs for legal assistance with government benefits. More than 25% reported needing current or future legal help with housing, debts, arrangements for care of children, a will, and advance directives. Substantial minorities of women reported other legal needs. HIVpositive women were significantly more likely to report anticipated future need for help with paternal custody or visitation, current need in making a will, and anticipated future assistance with advance directives. For most items, a majority of women thought they knew where to receive help. However, among women reporting a current need, only a minority actually were receiving legal assistance. This study suggests that the extent of legal needs among women with or at risk for HIV infection is substantial, and that few *Members of the HER Study group are listed in the Appendix.
generate legal needs related to discrimination, denial or termination of government benefits and entitlements, finding or maintaining adequate housing, health care and substance abuse treatment, coping with divorce, domestic violence, child custody disputes, and involvement with the child welfare and foster care systems. 1' 2 Human immunodeficiency virus (HIV) infection casts a special overlay on these common legal issues. Although women with HIV infection share many of the legal problems confronting infected men, women shoulder different burdens related to their gender roles in society and in the family. 3-s Service providers have described the typical legal needs of individuals with HIV infection. 5-19 However, little is known about the impact of HIV seropositivity on women's perceptions of their legal needs and their perceived access to legal services. The HIV Epidemiology Research Study (HERS), an ongoing study of a cohort of women with or at risk for HIV infection, 2~ provided the opportunity to study the self-reported legal needs of such women. We report the results of a substudy designed to describe the pattern and scope of legal needs as identified by women with or at risk for HIV infection.
MATERIALS AND METHODS
HERS is a collaborative multicenter (New York City; Providence, RI; Baltimore, MD; Detroit, MI) study that enrolled 871 HIV-seropositive and 439 HIV-seronegative at-risk women in a prospective study of HIV infection. Women at risk through injection drug use (since 1985) or sex (with an at-risk male, in exchange for drugs or money, or with more than five partners within 5 years) were enrolled and evaluated every 6 months. Study design and characteristics of participants have been reported previously, a~ By design, approximately one-half of participants were at risk for HIV through drug use and one-half through sexual behaviors, and HIV-seropositive and HIV-seronegative women were enrolled at a ratio of Approximately one-half of the women drank alcohol, and a similar proportion had used cocaine or heroin in the 6 months prior to interview. One-half reported that they had inadequate money at some point in the last 6 months, and 15%
had been homeless at some time in that period. Three-quarters of the women reported that they had someone close to them who had HIV infection, and more HIV seronegative were more likely to anticipate future need for legal assistance with discrimination at work (OR 2.0, 95% CI 1.03-3.9). The few responses to open-ended questions about any additional legal needs generally duplicated items previously discussed; additional needs were reported rarely.
The number of women receiving legal assistance among those reporting a current need and the proportion of those anticipating a future need who knew where to obtain assistance are shown in Table II . For most items, a majority of women anticipating a need for future legal assistance thought that they knew
where to obtain help. However, among women reporting a current need, for nearly all issues, only a minority actually were receiving help. We also assessed whether there were any differences by HIV status (data not shown). Only among women with current needs for legal assistance regarding arrangements for care of children and for a living will or health care proxy were there significant differences by HIV status in the proportion receiving such assistance; for both issues, HIV-seropositive women were more likely to be receiving help (Table II) .
DISCUSSION
Women with or at risk for HIV infection reported a number of current or anticipated legal needs, but there were few significant differences between HIV-seropositive and HIV-seronegative women in the pattern or extent of these needs.
This suggests that poor women of color struggle daily with problems that may engender legal concerns regardless of HIV status. 21
Most women in the present study were unemployed. One-half had used cocaine or heroin, one-half reported having had inadequate money, and 15%
had been homeless. The subjects' self-reported legal needs reflect these variables, especially in the areas of need for assistance with benefits/entitlements, housing, debt management, future care for children, and advance directives. The lack of an association between H1V serostatus and women's legal needs in these areas may reflect the reality that obtaining food, shelter, and seasonally adequate clothing are pressing priorities, followed by substance abuse treatment, regular work and housing, and child care. It may be that these needs must be met securely before women can focus on the impact of HIV. 22 ' 23 Women with HIV infection were significantly more likely to report a future need for assistance in dealing with their children's father about custody or visitation. Seropositive women in the study were more likely to have an HIVseropositive husband, partner, or lover. However, it is unknown how many of these were also the fathers of their children; some fathers may have been HIV Seropositive women were more likely to perceive a need for current legal help with making a will, but it is unlikely that the study group had substantial assets to distribute. These women may have been expressing a recognition of impending death or a desire to exert control over their future with a tool that gives individuals the power to determine the distribution of their property, however meager, on death. 5
It is also possible that the women believed, erroneously, that making a will would ensure posthumous implementation of their wishes for future care and custody of their children. Designating a guardian for children in a will is one of the available legal mechanisms for planning for the future care of children, but this statement of maternal desire is only advisory to a court. The standard of judgment remains that which is in the "best interest" of the child. The mother's choice, expressed in a will, may be challenged successfully after her death, s The That HIV-infected women were more likely to anticipate needing future help with a living will or health care proxy is most likely an acknowledgment that, at least at the time of the study, HIV infection often predicted the imminent onset of terminal illness. Seropositive women were more likely to report having had both a sexual partner and someone close to them who had HIV or AIDS, so they may have had more direct experience with or access to advance directives.
The lack of association between HIV serostatus and need for legal assistance to plan for the future care of children was unexpected. This result is difficult to reconcile with the advance directives and will items, as all three required the subject to acknowledge her mortality. Self-reported needs may not be equivalent to actual needs for legal assistance, and the absence of legal help for a current problem may not be due necessarily to lack of access. We did not ask subjects who reported current legal problems whether, how, or to what extent they had sought legal assistance. The number of women with any particular category of true legal need may have been small, and so the significance of the percentage receiving or not receiving legal assistance is uncertain. The pattern of unmet legal need, however, is interesting. Active legal assistance was almost nonexistent for women with a paternal custody or visitation dispute, spousal maintenance collection problem, and unresolved child support matters (3%, 3%, and 5%, respectively). These important and common legal problems for women were the only situations in which legal assistance was being received by fewer than 10% of the women reporting a current need.
The findings in these cities may not be generalizable to all geographic locations or even to other large cities. Women may have greater access to legal services in these cities, including greater access to specialized legal services programs for people with HIV infection, than women elsewhere. Alternatively, local legal services in urban centers might be overtaxed and therefore less available. There may be local differences in access to court-appointed and paid counsel for various 
